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VUMC MISSION

To bring the full measure of human knowledge, talent, and compassion to bear on the healing of sickness and injury and the advancement of health and wellness
through preeminent programs in patient care, education and research.


VUMC


Clinical Enterprise


MISSION

* Service to our patients and the health care need of our communities is our highest priority.

* We affirm that optimal patient care rests firmly on a commitment to the highest standards in education and research.

Basics and Clinical Enterprise Credo of Vanderbilt University Hospital

BASICS:

* I will give our patients and their need my highest priority.

* I will take responsibility fir finding a solution to any problem or complaint that a patient or family member may have.

* I will do my part to insure the success of VUMC.

"Our patients come FIRST"

Clinical Enterprise Credo:

* We provide excellence in health care, research, and education.

* We treat patients and each other as we wish to be treated.

* We continuously evaluate and improve our performance.

Clinical Enterprise VISION

Vanderbilt University Medical Center

We value...
* Service to our patients and our communities

* Education and research

* Respect for our patients and for each other

* Quality, efficiency, and cost effectiveness

* Collaboration and caring

* Careful use of our resources

Our goals are...
* Provision of high quality, caring and cost effective services (so as to ensure that we are the area health care provider of choice)

* Development of a multi-specialty group practice with an expanded primary care component in the midst

* Creation of an integrated and comprehensive regional health care delivery system

* Career satisfaction for our people

Our relationships...
* Are collaborative- patients, physicians, nurses, and staff working concert to anticipate needs

* Depend upon, constructive, clear, and effective communication- the responsibility of each physician, nurse, and member of the staff

Our work...
* Is guided by our mission, values, and goals

* Is organized first around the needs of our patients

* Uses continuous monitoring, analysis, and feedback to aid in the improvement of quality, patient and customer satisfaction, and cost-efficiency

* Is conducted within a user friendly, integrated care delivery system

* Serves as a model for the education and training of health care professionals

* Employs research and education to enhance patient care

Our leaders (physicians, nurses, managers, staff)...
* Work with teams of health care professionals and others to support the care of the patient

* Delegate responsibility for appropriate decision-making as close as possible to the point of impact

* Take timely action on issues affecting performance

* Encourage the exchange of ideas and ensure that appropriate information is readily available, timely, and accurate

* Are approachable, and are responsive to day-to-day needs and challenges of staff and physician

Respiratory Care Department Vision and Mission Statement

As health care professionals, we will strive to deliver the highest quality patient care with compassion and patient focus with wisest utilization of resources.

The Respiratory Care Staff will strive to uphold the ethic of respiratory care by maintaining personal and professional standards.

The Respiratory Care Staff shall support research and education on state-of-the-art treatments and therapies where efforts could improve health and could prevent disease.

The Respiratory Care Staff will strive to deliver appropriate and quality cost effective care.

The Respiratory Care Staff will facilitate cooperation and communication between other health care professionals in order to strive for improved patient care.

The Respiratory Care Staff shall provide leadership in determining health promotion and disease prevention activities for students, faculty, practitioners, patients and the general public.

VANDERBILT UNIVERSITY MEDICAL CENTER


NASHVILLE, TN


SCOPE OF SERVICE 2010

Department: Respiratory Care
Department served: All patients in the Vanderbilt University Hospital and Vanderbilt Clinics.

Scope and Complexity: The Respiratory Care Department cares for patients in all stages of diseases. The department assists patients with many different types of breathing disorders and diseases, the following list is an example but it is not inclusive, chronic lung diseases such as emphysema, asthma, bronchitis, also accident/trauma victims, cystic fibrosis and lung cancer.

Level of services provided:
The Respiratory Care Department provides:

Resuscitation team member and Rapid Response Team members.

Diagnostic services- point of care labs in the SICU, Trauma Unit, Burn Unit, CV-ICU analysis of blood samples for ABG’s, metabolites and electrolytes. Complete diagnostic and therapeutic Bronchoscopy lab and outpatient recovery area.  Perform bedside pulmonary function testing, oximetry and capnography.

Therapies-the department initiates and maintains all patients supported with mechanical ventilation, oxygen therapy, other types of gas therapies, and administers aerosol drugs. We provide a Respiratory Therapist to cover the ED 24 hours/day 7 days/week.  Routinely transport all mechanically ventilated patients in the hospital when they have to leave an ICU, or when these patients are transferred to a local hospital.    

Education-provides vital information to patients in helping them manage their disease/illness and wellness promotion.

Support Services:

The main chemistry lab backs up our point of care testing labs when we have instrumentation problems.  All arterial blood gas samples drawn in the SICU, Trauma Unit, Burn Unit and CV-ICU are analyzed in RT POC Lab.  The Central Processing Department assists us with sterilization of Bronchoscopy forceps and biopsy needles.  Respiratory care equipment that requires cleaning and processing is done in the respiratory care department.

Staffing: 

Hours of operation- 24 hours, 7days per week

All Respiratory therapists are licensed by the State of Tennessee. 

There are approximately 80 staff therapists: 22 Certified Respiratory Technicians, 

And 58 Registered Respiratory Therapists.  

Medical Director, Director, Manager/Educator, Supervisors: 4, Support staff: 2, Clerical staff 1.5, System Analyst.

The Director of Respiratory Care reports to the Chief Nursing Officer for VUH.

Availability: There is an on call schedule for all shifts.

Specialty:  2-Respiratory Care Specialists cover the Bronchoscopy Lab.  Several staff members are cross-trained to cover in the Bronch lab. 

All intensive care units are staffed with at least 1 Respiratory Therapist, depending on the patient workload; as determined by the on duty Supervisor they may have 2-3 therapists.  These Intensive Care Units are covered by a core group of therapists call "Unit Based Therapists”. 

The general care floor areas and the emergency department are assigned a respiratory therapist based on workload.  These staffing decisions are made on a shift-to-shift basis by the on-duty supervisor and current workload.  If additional staff is required the department has an official on-call list. 

Standards and/Guidelines for Service:

The National Board for Respiratory Care credentials all clinical staff.

All procedures in the Respiratory Care Department follow the Clinical Practice Guidelines as defined and published by the American Association of Respiratory Care.

Assessment/Planning:

The Respiratory Care Department utilizes a detailed procedure manual for procedures performed, that has been approved by the medical director of the respiratory care department.

We obtain feedback from the various units we provide service to by sending a staff member to the individual Unit Boards as requested.

Our medical directors help provide us with feedback from the medical staff.

The department has monthly meetings for all supervisors and staff to communicate any changes, assesses ongoing activities, and plan for the future. 

The Director and/or Manager attend regular Nursing Leadership Board; this provides an opportunity for organizational assessment and planning.


DEPARTMENT ORGANIZATION - RESPIRATORY CARE
Organization 

The Respiratory Care Department is a section of the Division of Pulmonary Medicine, Department of Medicine. The Medical Director is James R. Sheller.

 The Director of the Respiratory Care Department reports to the CNO / Executive Hospital Director, Pam Jones, RN MSN. 
The department shall be organized so the delineation of authority and responsibility will be clearly understood by all personnel and permit smooth operation providing maximum benefits to the patients requiring this service.  See Department Organizational Flow Chart on the next page.


RESPIRATORY CARE ORGANIZATIONAL CHART
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Respiratory Care Policy and Procedure Manual

Section: A Departmental Policies

Date Effective: April 17, 1997

Date Revised: November 14, 1999, April 18, 2000. April 2006, May 2010
Approved by:
Anna M. Ambrose, RRT



Director
Policy/Subject:
Respiratory Care Service Standards
Purpose:
To define the minimum expectations for respiratory care services delivered within Vanderbilt University Medical Center.

Policy:
Services are delivered to patients, families, and physicians in a courteous, coordinated, timely manner with respect to patient rights and consistent with the standards of Vanderbilt University and the Vanderbilt Clinic.



All Respiratory Care staff is oriented to these service standards as applicable to their position.



Respiratory Care guidelines will be followed as described in the Respiratory Care Policy and Procedure Manual for Vanderbilt University Medical Center.

Specific Information:

A.
Safety



1.
Safety is a priority for all patients and families in VUMC.



2. 
Bedside rails are kept in the up position on all beds when a "Fall Risk" sign is posted.


B.   
Courtesy and Caring



1. 
The patient/family and physician are welcomed and greeted by name when entering patient’s room.



2. 
Communication to, about and within hearing distance of the patient/family is respectful and courteous. This communication will be pertinent to and include the patient/family.



3. 
Respiratory Care Supervisor will respond to patient/family complaints with an unbiased approach and in such a manner that the patient feels he/she has been actively listened too.  The Supervisor will inform the patient/family of their follow-up plan whenever possible.  If the issue has not been resolved the Technical Director will intercede.  


C.
Timeliness



1.
The goal of the Respiratory Care Department is to have all the necessary equipment available when the patient arrives to the unit.



2.
The patient/family will receive information about Respiratory Care that will be delivered to the patient i.e. what kind of treatments they are receiving and their purpose.



3.
The goal of the Respiratory Care Dept. is to have all Respiratory Care Practitioners respond to their beeper within 5 minutes, unless involved in a critical patient situation.  Therapy will be given as close to the scheduled time as possible.  If for some reason the therapy is delayed, the on duty supervisor will then make arrangements for the therapy to be given by another Respiratory Care Practitioner.



4.
Respiratory Care will organize workload effectively to prevent unnecessary delays and to deliver optimum patient outcomes.


D.
Privacy and Confidentiality



1.
During the Respiratory Care Assessment/Plan information is gathered from the patient/family in a respectful, confidential, and uninterrupted manner.



2.
Patient privacy is maintained by keeping doors closed, bodies covered, medical information private and discussions related to care kept in confidence at all times.



3.
Information about patients requested over the phone should only be given to appropriate parties.  Specific requests from families should be honored in accordance with Vanderbilt's policy on "no information" patients.


E.
Communication and Coordination



1.
Communication is essential to be an effective part of the health care team.  All staff must effectively communicate with patients, co-workers, as well as the members of the multi-disciplinary team.  Examples of necessary communication characteristics required include:




a. Ability to communicate ideas and therapies to the health care team.




b. Identification and resolution of Respiratory Care problems.



2.
Telephones will be answered using a positive tone of voice and including the greeting, name of your department, name of person answering.



3.
Documentation is provided for all procedures according to department policies.



4.
The plan of care is individualized to each patient in a manner, which is sensitive both to spiritual, age appropriate needs and cultural diversity.



5.
The family/significant others are welcomed and integrated into the care of the patient.  The individual’s willingness and ability will determine the level of involvement.



6.
Respiratory Care staff are involved with patient/family education in all areas of VUMC.  For example: Asthma education, Lung transplant, Cystic Fibrosis etc.  All patient education will be documented on the "Discharge Planning Tool" located in the blue chart under the tab "Plan of Care".



7.
The patient/family is involved in preparing for discharge and knows when to expect it.



8.
Before the time of discharge, the patient/family:




a. 
Has access to equipment and supplies needed for home care;




b. 
Has completed education about medication, activity, and equipment/supplies;




c. 
Knows when to call for and how to access medical assistance;




d. 
Has had the opportunity to ask questions answered in a manner in they can be understood.



9.
Unit specific staff will participate in staff meetings and Unit Board for their appropriate area.  Respiratory Care staff are expected to attend Respiratory Care Department Board meetings a minimum of 4 times per year.  



10.
Respiratory Care will act as a resource to other hospital, home care, physicians and families.  This is a 24-hour service from the Respiratory Care Department.



11.
The Respiratory Care Department is committed to maintaining specific skill levels for all RCPs through an ongoing continuing education program to meet the needs of all areas of Vanderbilt University Medical Center.

Respiratory Care Policy and Procedure Manual

Section: A Departmental Policies

Date Effective: 7-7-94

Date Reviewed or Revised: July 29, 1996, April 18, 2000, April 2006, May 2010
Policy/Subject:
Misc. Policies of the Respiratory Care Department
Permission to Leave:

Permission to leave during working hours must be obtained from the appropriate supervisor.

Use of Telephones
Telephones are a very important factor of good service.  Employees are permitted to make personal calls only when absolutely necessary.

Work Schedules
a.
For the purposes of orientation a new employee will work the first few weeks of their employment at Vanderbilt on the 7-3 shift unless other arrangements have by made by the In-service Instructor/Manager and the appropriate supervisor.

b.
The Respiratory Care Department will make every effort to schedule employees off on alternate weekends.  Of course this may at times be impossible.

c.
Work schedules will be made out in advance by the supervisors. Schedules will remain as posted unless the supervisor makes a change. Inter-schedule changes are allowed only with supervisor approval.  

d.
Each employee is responsible for checking the work schedule to determine his or her work schedule for each pay period.

f.
At the discretion of the director, an employee sick on a weekend may be required to work the next weekend.  This may result in the employee working two or more weekends in a row.

g.
An employee will not change shifts with another employee without approval of their Supervisor.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: January 12, 1994

Date Revised/Reviewed: June 13, 1997, April 19, 2000, May 2010
Policy:

Volunteering to work on a day or shift not routinely scheduled.

Purpose:

Occasionally due to the workload or departmental level of activity extra staffing is required.

Instructions:


1.
Staff may volunteer to work other shifts than there routinely scheduled days by signing a posted sheet, or verbally communicating with a supervisor.

2.
Once you have signed up to work, you may not remove your name without prior approval of the Supervisor.  Removing your name without supervisor’s authorization may result in Performance Improvement Counseling.

3.
The supervisor will then place this individual on their schedule.

4.
Once a supervisor has placed the individual on the official schedule, failure to work will count as an occurrence of absenteeism.

Respiratory Care Policy and Procedure Manual

Section: Departmental Policies-A

Date Effective: June 1988

Date Reviewed or Revised: June 29, 1994, June 13, 1997, April 18, 2000, May 2003, April 2006, May 2010
Policy/Subject:
BLS/ACLS/EOR/FCCS Training
All Respiratory Care staff must maintain a current BCLS for Health Care Provider certification; renewal is required every 2 years.

The Medical Board of Vanderbilt University Hospital mandates that "all members of the CPR Team will be trained to a level which meets or exceeds the standards for ACLS or PALS Provider of the American Heart Association."  In as much as all clinical respiratory care practitioners are likely to be CPR Team members at any given time, and in the interest of quality patient care, the Respiratory Care Department expects all its clinical staff to be ACLS, or NALS or PALS provider trained.  Training and retraining are defined to mean attendance at all teaching and testing events during and the course.    Because medical research is a dynamic process, ACLS, PALS, or NALS provider re-certification or retraining is necessary every two years.  

Time off with Regular Pay will be afforded all fulltime clinical practitioners to comply with this policy.   These classes must be scheduled with coordination of the Supervisor.  Refusal or failure to comply with this policy may result in suspension or dismissal without prior notice. 

Cost- Fees for Respiratory Therapist will be wavered, unless and registered participants do not show up.  All no shows will pay the appropriate cost registration fee.

Instructor Level Courses and teaching must be coordinated with Supervisor.  Staff will be compensated for time to attend and teach courses.  The Supervsior must enter time into the Kronos system.  The supervisor will need to verify your attendance by your CEU’s earned. When teaching a class a copy of the course schedule will verify your attendance. 

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Revised/Reviewed: July 1993, June 1997,  April 18, 2000,  May 2003, May 2010
Policy/Subject:
Shift Differential and Call Pay
7pm-11pm- $ 3.00
11pm-7am- $ 3.50

Special Instructions:

(1)
Employees whose scheduled shift begins after 5:00 a.m. and does not extend past 6 p.m. do not qualify for a shift differential.

(2)
Employees whose scheduled shift begins after 2:00 p.m. and extends past 6:00 p.m. will receive an evening shift differential.

(3)
Employees whose scheduled shift begins after 10:00 p.m. and extends past 2:00 a.m. will receive night shift differential.

(4) 
Employees must work 4 or more hours on the shift to be paid the differential.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Revised/Reviewed: June 1994, June 1997,  April 18, 2000, June 2007,  May 2010
Policy/Subject:
Mandatory Departmental Call Participation
Special Instructions:

(1)
The employee will be on call either on their day off covering their hired shift or for the shift following a scheduled workday, pending need of coverage.  

(2)
The employee must be readily available one hour before and one hour after the designated call shift. Unavailability or refusal to respond to official on call may result in suspension or dismissal without prior notice.  

(3)
Call may be traded but requires prior approval by the supervisor.  Trading call or assuming another employee's call will not relieve the employee from their primary assigned call responsibility.  

(4)
Employees calling in sick for their scheduled "on call" may be required by their supervisor to bring a physician's statement.  Without a physician's statement the employee would be refusing to respond to official "on call" and may result in suspension or dismissal without prior notice.

Call Pay:  


Each employee who is scheduled for official call on a day they are not scheduled to work will receive $2.00 per hour call pay for the mandatory two-hour call-availability period.  Each employee is responsible for entering this time in the Kronos payroll system.

Respiratory Care Policy and Procedure Manual

Section:  Departmental Policies
Date Effective: December 4, 1990

Date Revised: December 13, 1991 January 4, 1996 July 29, 1996 Sept. 10, 1996, 

April 19, 2000, November 16, 2004, Jan. 10, 2006, Nov. 26, 2007, February 1, 2008, Feb. 5, 2010, June 29, 2010
Reference Hospital Human resources Policy: # HR-006
Approved by:  Anna M. Ambrose, RRT Director Respiratory Care 
Policy/Subject:
Vacation, Holiday, and Seminar Leaves
I.  Vacation

1.  
Vacation 

a.
Outside of the prime vacation period May, June July and August, a request form must be filled out and directed to the appropriate supervisor prior to the anticipated leave.  If two or more requests are received for the same time, the earliest request will be honored.  If two or more requests are received on the same date, for the same time, seniority will prevail. 

b.
The disposition of vacation requests will be determined by staffing and workload expectancies.  During peak request times such as May, June, July, August, and major holidays only a limited number of requests can be honored.  Vacation requests should not exceed 72 hours of paid leave.  A vacation period will be defined as 24 hours or more of paid leave.  Staff may only request one vacation period during these months.



Note: Paid time off request <24 hours will be approved only after regular vacation requests have been processed and posted (April 1).  These requests will be approved using current departmental Holiday policies.


c.
All Supervisors will post approved vacation time on the Vacation Calendar.


d.
All paid time off taken around major holidays: Thanksgiving, Christmas Eve, Christmas Day, and New Years Day, will be limited to 1 day per person by seniority.  These days can only be taken once within a calendar year. This day off must be either the previous or next scheduled work day from the holiday.  (If paid time off days are taken at Thanksgiving you cannot request any additional time off at Christmas or New Years).  

f.
Vacation requests may not be submitted unless you have at least 50% of the hours you are requesting off.
2.
Vacation requests submitted by seniority for peak vacation times:


These requests will be approved based on seniority within the appropriate window defined below.  If you miss your appropriate seniority window you will be placed in group d.  If two or more requests are received within the Vacation Request period defined below for the same dates, seniority will prevail.  

Employees on performance counseling would have to wait until the open time (April 1st  to request their vacation time, unless vacation has been previously approved, prior to PIC).



Peak Vacation Request periods:


a.
Thirteen years and up:




Must have requests in by February 1st  - February 10th.  


February 11 and 12 will be for posting and re-negotiating for this group prior to the next open session.


b.
Six to Twelve years:




Must submit requests between February 13 – Feb 25th.



February 26- 28th will be for posting and re-negotiating for this group prior to the next open session.


c.
Five years and under:




Must submit requests between March 1 - March 15th.



March 16- March 21st will be for posting and re-negotiating for this group prior to the next open session.


d.
March 22nd   - March 31st  Peak  Vacation- requests would be open for anyone and if two or more requests are received for the same time, the earliest request will be honored.  If two or more requests are received on the same date, for the same time, seniority will prevail.

3.
Weekend vacation day’s requests: PERMITTED as of September 10, 1996.


These requests will be approved in the same manner as other vacation days.  Should an individual abuse this policy, and other staff members are unable to obtain weekend vacation days, Director will handle these cases on an individual basis.  

II.
Holidays – 
New Year’s Day

Memorial Day

Independence Day

Labor Day

Thanksgiving Day

Christmas Eve

Christmas Day

2 Personal Days- see HR - 006 for more details.
· Holidays must be taken within ninety days after the holiday occurs.  If the department cannot provide holiday time off for the staff member within 90 days, the staff member will be paid for that holiday. Each employee is responsible for entering holidays taken in the matrix payroll system. All staff at 0.9 FTE is paid holiday time at 7.2 hours per holiday. 
· Holiday Pay Premium: All fulltime employees will be paid an additional premium ($2.00/hour) added to their base pay whenever they work on the actual Holiday Day.

· In an effort to recognize those staff members with over  20 years of seniority in the Respiratory Care Department at Vanderbilt Hospital they will have the option to take off up to 3 Major Holidays in one calendar year and each subsequent year these 3 holidays off will change.  2/5/10
· The 4 Major Holidays are: 1) Thanksgiving Day, 2) Christmas Eve, 3) Christmas Day, and 4) New Year's Day. This applies to only the defined major Holidays as stated here. 11/26/2007

· Reducing staffing on holidays: Each Supervisor will schedule staff for a regular workload. 
· Prior to holiday “planned reduction”.  In preparing holiday schedules there may be more staff scheduled to work due to the rotation of the worked holidays than would be necessary. To be fair and consistent year to year there will be a list maintained of those staff that will be scheduled an extra holiday off.  Who will be scheduled off will be determined by a master list of staff by seniority and, shift Day or Night shift.  On the following year the staff that were scheduled off will have their name placed at the bottom of the list.  New staff coming in will also go to the bottom of the list.   This list will be maintained by the Director with the input of each supervisor to update this year’s list.
· -Day of Holiday staff reduction. If the workload should decrease the day of the holiday the on duty Supervisor may reduce staffing by having a drawing of names from the staff currently on duty.  Any staff member wanting to participate may. The winner of the drawing will NOT have this day count off as their holiday for this year.  They may use Holiday pay for this day and supplement with vacation or personal hours. 11/26/2007 
Major Holidays:
· The 4 major holidays are: 1) Thanksgiving Day, 2) Christmas Eve, 3) Christmas Day, and 4) New Year's Day.

· Each employee will be given 2 major holidays off each year.  These holidays will be alternated each year.  

· An employee may not take off Christmas Eve and Christmas Day as assigned holidays in the same year without special permission from the Supervisor and Director.

· Regular weekend days off and regular weekdays off will not affect the major holiday scheduling.

· Employees may swap their assigned holidays off, with the supervisor’s approval.

After implementation of this policy, rotation of these holidays will be automatic; request forms will not be necessary.

Holidays and Sick Leave: See HR -006- Absences preceding, during, or following a holiday.
If a holiday occurs while a staff member is on an approved vacation or sick leave, the staff will be paid holiday time for that day rather than sick or vacation time.  To be eligible for a holiday, staff must follow their approved schedule the week of the holiday.11/26/2007
If a holiday occurs while you are on an approved paid sick leave (FMLA) or paid vacation, you will be paid holiday time for that day rather than sick or vacation time. 

Minor Holidays:
· The 3 minor holidays are:  Memorial Day, Labor Day, July 4th

· Employees should submit a holiday request form to their Supervisor for the minor holidays they would like to take off.

· Each shift supervisor will determine how many people may be off on a holiday, according to departmental staffing needs.

· Minor holidays may be taken off on a weekend day an employee is scheduled to work with the Supervisors approval.

III.
Continuing Education/Seminar Requests
Recognizing the need for continuing education and professional development, the Respiratory Care Department strongly recommends practitioner involvement in job-related learning experiences.  Considerations for continuing education leave requests will be made on the basis of staffing requirements.   Requests are considered on a first come basis.  Priority will be given to those individuals with the least amount of prior approval requests.  

Individuals on Performance Counseling may not request time off to attend an educational seminar.  The hospital will pay and/or reimburse staff for registration fees (not to exceed the AARC member rate). 
Staff members requesting reimbursement for registration fees must be employed in the department for a minimum of 1 year prior to request. Rev. Fall 2007
Requests for attending an educational event should go to your Supervisor first, and be sure to include any days off you may need.  Once approved by the supervisor this request  must be forwarded for final approval by the Director.

With Director Approval being paid while attending educational events:

     If the seminar occurs on your day off:

· And it is work related you will be paid for those hours you attended.

If the seminar occurs on your regularly scheduled work day which requires you to be off work to attend:
· And it is work related you will be paid for those hours you attended and you can supplement the additional hours with vacation, personal or holiday time if available.
FCCS training Request Form- New June 29, 2010
Date filling out request: ____________

Instructions:

1. Eligibility:

a.  Must be Full time

b.  VUH RT Dept. for 1 year before course date

2. Bring completed form to your Supervisor and have them approve.
3. Bring completed form to either Craig or Anna for Final Dept Approval.
4. Applicant pays $150 registration fee (non-reimbursable), dept will pay work hours while in class.
5. Clock in and out at Light Hall during training.

Name: ______________________________________

Class Dates: _________________________________

Supervisor Approval/Date: __________________________

Final Dept Manager or Director Approval/Date: ___________________
Respiratory Care Policy and Procedure Manual

Section: Departmental Policies
Date Effective: January 16, 2008

Reviewed: May 2010

Approved by:  Anna M. Ambrose, RRT Respiratory Care Director

Policy: Requesting a scheduled shift off

1. Fill out Leave Request Form located in B-347. The form is also in the RT Folder under LEAVE REQUEST FORM.  Place the completed form in the Leave Request form binder located in the supervisor’s office door. 
2. The appropriate supervisor will email the staff member an acknowledgement upon receiving the request.  If you do not receive an acknowledgment email from your Supervisor you should follow up with that Supervisor.

3. The appropriate supervisor will provide a written response to the request within 10 days after receiving the request. If two or more requests are received for the same time, the earliest request will be honored. If two or more requests are received on the same date, for the same time off then seniority will prevail.

4. The disposition of time off request will be determined by staffing and workload expectancies only.  Request for time off should be submitted in advance before the schedule is posted. 

5. Request for time off after the schedule is posted will be denied if (a) no call person is scheduled for that day requested, (b) scheduled staffing falls below minimal required levels to provide safe patient care. (d) allowing time off will require overtime.

Tampering with a submitted leave request other than your own, may result in disciplinary action up to Final PIC or termination.
Respiratory Care Policy and Procedure Manual

Section: A Departmental Policies

Date Effective: Current

Date Revised/Reviewed: June 1994, June 1997, Nov. 28, 1997,April 18, 2000, April 2006, May 2010
Policy/Subject:
Professional Leave and/or Certification/Licensure Leave

Requesting financial reimbursement for attending an AARC/TSRC program: 

1.
Fill out a vacation/holiday/leave request form and submit to your supervisor requesting the time off.  Approved time off depends upon the workload and only as scheduling will allow.  

2.
Your supervisor will submit to Director’s office, where additional paperwork must be completed for the employee to sign.

3.
Completed registration form must be submitted in advance.   There is additional paperwork to be filled out by my office, signed by the employee, signed off on in our department, then in Hospital Administration and Financial Management before the registration fee can be paid.  Because this process takes several weeks to complete, you should start on this as soon as you can obtain the registration form.  (Time off can be requested months in advance.)  Reimbursement rate will be at the AARC member rate only.  You will be responsible for obtaining membership or paying the difference in the registration rate.


NOTE:  NBRC Exam preparation time is not covered under this policy.


Please refer to Hospital Policy number 30-07, Section: Human Resource Services.

Respiratory Care Policy and Procedure Manual

Section: A   Departmental Policies

Date Effective: July 1989

Date Revised/Reviewed: June 16, 1994, June 13, 1997, April 18, 2000, April 2006, May 2010
Policy/Subject:
Professional Certification and Licensure




Evidence of licensure and credentials must be shown prior to hiring.




All Respiratory Care Practitioners must have a current license to work.

Respiratory Care Practitioners


a.
All respiratory care practitioners must be licensed to practice in accordance with the Respiratory Care Practitioner Act of the State of Tennessee.


b.
All respiratory care practitioners are responsible for knowledge of and adherence to the General Rules and Regulations governing the Practice of Respiratory Care Practitioners in the State of Tennessee.


c.
A record of licensure and credentials of all respiratory care practitioners is maintained in the personnel record in the central department.  Licensure made be verified with an authentic copy from the TN State Dept of Health website.


d.
All licensed staff is required to keep licensure current and to submit renewal information to the central department Administrative Assistant at the time of renewal.  Staff whose license expires during employment will be placed on unpaid leave of absence until license renewal occurs, and may be subject to dismissal as per hospital policy.


Copies of these documents may be obtained from:

State of Tennessee

Department of Health 

Health Related Boards  

First Floor, Cordell Hull Building

426 Fifth Avenue

Nashville, TN 37247-1010

Phone: 615-253-5087
Respiratory Care Policy and Procedure Manual

Section A: Departmental Policies

Date Effective: Current

Date Revised: January 5, 1996, January 5, 2000, January 2008, May 2010
Policy/Subject:
Severe Weather Conditions/Inclement Weather Absenteeism
Inclement Weather: Patient Care Services
I. Outcome Goal:

Patient Care Areas meet the immediate patient care needs of all patients on a continuing (24 hours per day, 7 days per week) operational basis regardless of the consequences of inclement weather. All staff members are expected to report for work according to their regularly established schedules.
II. Policy:
C. Weather Status 

1. If inclement weather is predicted, all Unit/Department Managers and Supervisors review their staffing proactively to meet the needs of their area. In the event of procedure/clinic cancellations, managers determine appropriate staffing levels based on patient care needs.
2. In cases of Yellow Alert, Managers/Supervisors aggressively contact all employees to alert them of potential weather issues, to enable employees to be proactive in planning for alternate travel plans to work.
3. In cases of Orange Alert, employees are required to come in and/or remain on-site until released by the Manager/Supervisor in accordance with the needs of the facility. Staff are compensated according to established compensation rates.
D. Staff Calling In

All employees must have a backup plan for personal responsibilities should a weather-related event occur (e.g., school or day care closure) that would preclude them from coming to work as scheduled or requiring them to leave earlier.
1. Staff not reporting to work are counted as having an occurrence of absenteeism even if they called in two hours prior to the shift. Staff who do not report to work due to inclement weather are placed in a no-pay status. 

2. If an employee calls in sick, it is recorded as a sick day and an occurrence of absenteeism. Staff who call in sick during inclement weather are required to provide a note from a care provider.
E. Staff requesting to leave early 

1. Staff are only released to leave early by the Manager or designee during inclement weather. 

2. If the staffing needs of the departments within the staff person's unit have been met and approval has been given, benefit time may be used to complete the full-time equivalency (FTE) for that day.
VI. Web References:

Human Resource Services Policies and Procedures
HR - 030 Hours of Work

Operations Policy Manual
OP 30-10.12 Lodging Assistance: Designated Hospital Staff
VII. Endorsement:

Staffing Task Force - September 2005
Clinical Practice Committee - November 2005
VIII. Approval:

/s/ Marilyn Dubree, Director, Patient Care Services & Chief Nursing Officer 11-13-05
/s/ David Posch, Chief Operating Officer, VMG 12-02-05
/s/ James E. Shmerling, CEO, Vanderbilt Children's Hospital 12-05-05
/s/ Larry Goldberg, Executive Director & CEO, VUH 11-15-05 

The scheduled staff that cannot make it to work due to road conditions may be expected to work one of their days off or their next weekend off based on staffing needs.  Staff that are out only one day will be asked to work only one weekend day.  On duty staff will be required to work until adequate staffing arrive, but no longer than 4 hours into the next shift.

Provision for essential staff: All supervisors, staff therapists and technicians are considered essential staff.  Each supervisor will have an on-call list of staff that can be called when scheduled staff cannot report for duty due to inclement weather conditions.   Dayshift staff will cover dayshift, and night shift staff will cover night shift.

Respiratory Care Policy and Procedure Manual

Section: A Departmental Policy

Date Effective: June 1988

Date Revised/Reviewed: January 12, 1994, June 1997, February 24, 1999, April 2006, May 2010
Policy/Subject:

Kronos Time and Attendance System
1.
Each employee is responsible for clocking in and out.  You will be responsible for entering your sick days, holidays, vacation days, academic leave, call, etc.  Failure to provide full and accurate information may result in delayed or inadequate salary paid.  If you are out sick at the end of the pay period, you must call your supervisor so they can enter your sick day into the system.

2.
Clinical staff overtime


1)
Must be approved by a supervisor


2)
The approving supervisor must enter the employee’s name on their OT Spreadsheet located on the Supervisor drive for each overtime occurrence.

3. Falsification of time records or entering another person into the Kronos system may result in immediate dismissal or suspension without prior notice. 

4. If you fail to clock in or out 3 times within a 90-day period, you will be given a verbal warning.  This verbal warning will be documented and retained in your personnel file.  Should this happen an additional time you would be placed on Performance Improvement Counseling.

5. You must USE the reader located at the dept VUH B-348.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Revised: June 29, 1994, June 7, 1995, July 29, 1996, April 18, 2000, Jan. 10, 2005, April 2006,  May 2010
Policy/Subject:
Sick Leave
Each employee shall notify the on-duty supervisor when sickness occurs.  Except in emergency circumstances, i.e., accident, acute illness, or family emergency. The employee will notify the on-duty supervisor a minimum of two hours before the scheduled work shift.  Failure to do so may lead to disciplinary action.

Employees working 12-hour shifts must call in before 5am for 7am-7 pm shifts and before 5pm for 7 pm-7am shift.

Each day you need to use sick day you must contact the on-duty supervisor unless previous arrangements have been made.  

You may be required to submit from your healthcare provider a “Return to Work Slip” whenever 3 or more sick days are taken.

Excessive Absenteeism and Tardiness:
Please refer to Hospital Policy number 30-04  Section: Personnel.

The Respiratory Care Department will follow the exact same policy.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: June 29, 1994

Date Revised/Reviewed: June 1997, April 18, 2000, April 2006, May 2010
Policy/Subject:

Attendance of Staff Meetings and In-services 
We are continuously striving to improve our delivery of Respiratory Care.  This will involve changes in equipment and procedures.  It is imperative that all Departmental Staff Members be well informed about these changes.

It is MANDATORY for all staff to attend in-service classes regarding new patient care equipment, new hospital or departmental policies.  The dates and times of these in-services are posted well in advance.

Attendance of monthly staff meetings is required and will be part of your annual performance evaluation.   You may attend your own Supervisors meeting or any other.  You need to attend these in person. 

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: Current

Date Revised: January 12, 1994, July 1, 1994, October 31, 1994, September 10, 1996, and March 15, 2000, May 2003, February 12, 2004, April 2006, May 2010
Policy/Subject:
Yearly Performance Evaluations
Annually between March and April an Annual Performance Evaluation compiled by the employees Supervisor will be done.  Below is a short summary of the criteria:


A. 
Minimum attendance of 10 hours inservice/continuing education per



Year. 


B.
Supervisor's written performance evaluation.


C. 
Completion of Competancy check-off which pertain to the key functions of that job.


D.
Completion of the required annual inservices regarding:



Right to Know, Fire Safety, OSHA Bloodborne pathogens, Universal Precautions, and TB  safety


E.
Annual TB skin test

D. Current  BCLS CPR and ACLS or PALS/NRP card

E. Evaluation of Credo behaviors.

For those staff that are unit based, the Nurse Manager responsible for that area may participate in the process.  The Supervisor will evaluate the technical skills and the Nurse Manager may contribute to the Credo portion of the evaluation.

Respiratory Care Policy and Procedure Manual

Section: A Departmental Policies

Date Effective: Current

Date Revised/Reviewed: June 1997, and April 18, 2000, April 2006, May 2010
Policy/Subject:
PERFORMANCE OF DUTIES
Each employee will perform all duties and jobs assigned in a professional manner.

Unless an emergency situation arises all patients will be attended while a treatment is in process.  All machines and equipment are to be returned to the storage area when not in use.  Equipment that is to be left on stand-by or for patients on isolation will be allowed to remain in the patient's room.

Employees should not tamper with equipment that they are unfamiliar with. If you are unfamiliar with any equipment in use, please contact the on duty supervisor.

Any piece of equipment that does not function properly must be taken to the Bio-Med area.  An Equipment Repair Request form must accompany all such equipment.

Any practitioner found to have delayed or omitted a treatment without proper reason, or found to falsify records, will be subject to disciplinary action.  

In the event of treatment delay or omission, a Veritas report needs to be completed.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Revised/Reviewed: June 1997, April 18, 2000, April 2006, May 2010
Policy/Subject:
OVERTIME
Non-Exempt Staff

Purpose:

To provide adequate staffing for one or more of the following situations:


(a)
Increase in workload.


(b)
Lack of staff due to sickness, vacation, holidays or temporary reduction in staff due to resignations or terminations.

Special Instructions:

(1)
All employees are expected to work overtime as circumstances require. The respiratory care call system will be used to determine who will be initially required to work overtime for a particular shift.


(2)
All overtime will be compensated for according to hospital policy and wage-and-hour regulations.


(3)
Each Supervisor will enter all staff working overtime on their shift in their OT log/spreadsheet located in the Supervisor folder on the network.  The Director will regularly review these spreadsheets.  Completion of these spreadsheets is part of the duties of the Supervisor to assist the Director in maintaining fiscal responsibility in utilizing hospital resources for overtime.

Respiratory Care Policy and Procedure Manual

Section: Departmental Policies

Date Effective: July 14, 1991

Date Revised/Reviewed: June 20, 1994, June 1997, August 11, 1999, April 2006, May 2010
Policy/Subject:
Dress Code for Clinical Staff
Acceptable Attire:

1.
All personnel are expected to maintain both professional attire and appearance.

2.
Scrubs may be worn in lieu of civilian clothing, no specific color.   When wearing civilian attire, a lab coat or scrub jacket must be worn.

3. White lab coats or scrub jackets (print or solid) will be worn at all times in the clinical setting.  Lab coats or scrub jackets are optional when scrubs are worn. 

4. Employees will properly display their photo ID at all times while on medical center property.  Anyone reporting for duty without a VUH ID will be sent home to get it and report back for duty, if not they will be absent without pay and this will count as an absent occurrence.

5. Anyone who lost or damaged their ID is to have immediately replaced at the employees cost.

6.
Sweatshirts may be worn under lab coats, scrub jackets or scrub tops.

Non-Acceptable Attire:

1.
Open toed sandals and shoes.  Shoes that are not laced properly.  Shoes that are excessively dirty or stained.

2.
Short skirts or dresses, defined as 2 inches above the knee.  Excessively tight fitting clothing or low cut tops.

3.
Denim pants or shorts, (except white).

4.
Sweat pants and shorts.

5.
Perfumes and colognes should not be worn.

6. Any garment that is ripped, frayed, or otherwise tattered.

7. No tee shirts.

8. No hats, except scrub hats.

9. No body piercing other than earlobes.

10. Shirts must cover midriff area.

** Anytime there is a question in regard to the acceptability or professional attire of any staff member, the on duty supervisor will use there own judgment.  The employee may be sent home without pay.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: July 14, 1991

Date Revised/Reviewed: June 1997, April 18, 2000, April 2006,  May 2010
Policy/Subject:
Appropriate response for an incomplete or questionable 





physician's order:

1.
In the event that any order is incomplete, the treatment will not be given until a physician is contacted and the orders are clarified.

2.
If the dosage of a medication ordered is questionable or omitted the treatment will not be given before contacting the ordering physician or his designee.  If the order is still questionable or felt to be inappropriate contact:


a.
Shift Supervisor


b.
Director


c.
Medical Director

 Respiratory Care Policy and Procedure Manual

Section: A Departmental Policies

Date Effective: July 11, 1994

Date Revised/Reviewed: June 1997, April 18, 2000, May 2010
Policy/Subject:
LOAN OF EQUIPMENT TO OTHER INSTITUTIONS
Under unusual and urgent circumstances, the department of Respiratory Care at Vanderbilt University Hospital will consider short-term loan of its equipment to other hospitals within the Nashville area.  In very unusual circumstances, individual patients may be allowed to borrow selected items upon discharge from the hospital until satisfactory alternate arrangements can be made.  This equipment must be returned as soon as possible, and always within 30 days of initial loan.  If this rule is violated, Vanderbilt will charge the borrower at the standard market rental rate for time in excess of the 30 day limit.  

The Director, Medical Director, or Manager/In-service Instructor must approve all lending.

The on duty Supervisor will obtain the name and contact phone number of the individual borrowing equipment, and explain this policy to them.

JOB DESCRIPTION:


Medical Director Respiratory Care

Qualifications
The Medical Director of Respiratory Care must be an active member of the health care facility.  The Director should have a special interest, knowledge, and competence in the diagnosis and treatment of respiratory disorders, and have undergone training appropriate to the responsibilities. In order to maintain competence, the Director should have access to current journals in respiratory care and participate in educational meetings appropriate for Medical Directors of Respiratory Care.

Responsibilities
The Medical Director of Respiratory Care is responsible for the quality and safety of respiratory care delivered by the respiratory care practitioners, nurses, and other medical personnel, and is accountable to the medical staff of the health care facility for their performance. In the absence of a separate Medical Director of the pulmonary function laboratory, the Medical Director of Respiratory Care should provide medical direction of the pulmonary function laboratory, including blood gas analysis, and of the pulmonary technologists.  The Medical Director provides 24-hour availability to fulfill these responsibilities, which include providing a qualified designee(s) to assume these responsibilities in his absence.  The Director's role concerning respiratory services delivered at alternate community sites is discussed below.

(1)
The Medical Director assures the competence of the respiratory care practitioners and pulmonary technologists to meet the needs of the health care facility, and interacts directly with them to provide bedside and laboratory problem-solving guidance.

(2)
The Medical Director formulates written policies, in accordance with medical staff policy, that govern diagnostic and therapeutic procedures performed by the departmental staff, such as: (a) Sampling and analyzing arterial/venous/capillary blood for gas analysis, measuring ventilatory parameters, and inspired/expired gas concentrations. (b) Oxygen therapy, aerosol therapy, administration of medications, chest physiotherapy, endotracheal and tracheostomy intubation and management, ventilator management, cardiopulmonary resuscitation.

(3)
The Medical Director monitors the quality, safety, and appropriateness of respiratory care and pulmonary physiologic testing and implements appropriate corrective steps when necessary.

(4)
The Medical Director in conjunction with a suitable medical staff committee reviews physician performance in the appropriate prescribing of respiratory therapies and the proper documentation of therapeutic objectives, duration of therapy, and response to therapies.

(5)
The Medical Director provides consultation to physicians with respect to the appropriateness of requested respiratory care and diagnostic services.  The Director is also available upon request to provide consultation concerning the diagnosis and treatment of pulmonary disorders.  The Medical Director may participate in critical care judgments with other physicians and interested parties in making ethical decisions concerning respiratory care.

(6)
The Medical Director maintains expert knowledge of the use of oxygen therapy and other respiratory care modalities and pulmonary diagnostic techniques in the hospital, home, and extended care facility, and advise the medical staff of indications and regulations regarding these services.

(7)
The Medical Director provides continuing education in the diagnosis and treatment of pulmonary disorders for physicians, respiratory care practitioners, pulmonary technologists, nurses, physical therapists, administrators, patients, and the community.

(8)
The Medical Director provides liaison concerning the use of respiratory services by members of the medical staff, Nursing, Emergency Department, Critical Care Units, Post-anesthesia Recovery Room, Pharmacy, Ambulatory and Home Care Departments, and other medical personnel who might utilize such services.  The Director also coordinates respiratory services provided in specialized units, which might include a Respiratory Intensive Care Unit, Pulmonary Rehabilitation Program, Oxygen Unit, Smoking Cessation Clinic, and Respiratory Transport Unit.

(9)
The Medical Director participates in the development, evaluation, and introduction of new respiratory services, equipment, and procedures, and monitors current respiratory services for their continued medical usefulness and cost-effectiveness.

(10)
The Medical Director is responsible for assuring that the respiratory care and pulmonary diagnostic services are in compliance with federal and state regulations and Joint Commission requirements.

 (11)

The Medical Director shares responsibility with and provides indicated expertise for the Director of the Service regarding: (a) equipment, (b) personnel, (c) supplies, (d) budget, (e) space, (f) infection control, (g) policies and procedures, (h) safety, (i) preventive maintenance, 0) medical gas system, (k) record keeping, (1) fiscal and regulatory agencies, (in) disaster and casualty program, and (n) quality assurance.

(12)
If the Medical Director of Respiratory Care is the Director of the Pulmonary Function Laboratory, this individual assures that the availability of physiologic testing is appropriate to the level of respiratory care services provided, as well as assuring quality control, determining normal values, interpreting physiologic studies, and assuring patient safety, including being present during specialized studies that may carry a significant patient risk.
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Job Description

Job Identification Information
Job Title:
Administrative Director, Respiratory Care
Job Code:
5000

FLSA Status:
Exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Administrator, Hospital Administration

Job Summary
Coordinates daily activities of the Respiratory Care Department including

Personnel Patient Care, Operations Management and Inter-departmental

Relations; to fulfill the vision and mission of the Respiratory Care Department

And Vanderbilt University Medical Center.

Minimum Job Qualifications
Education- Successful completion of an AMA Approved Registry Eligible Program. Can you substitute experience for education?  No

II.
Experience - Successful completion of clinical training from an AMA approved Registry Program for respiratory care. Clinical experience-5 years preferably in Critical Care and/or Supervisory role.

III.
Skills- Skills gained through clinical education program. Demonstrated competence in the following job related areas required mechanical ventilation, blood gas analysis, and critical care. Must possess good people and problem solving skills.

IV.
A.
License- Current TN. State License as a Respiratory Therapist


B.
Certification-Successful completion of the Advanced Practitioners Board Exam



From the National Board for Respiratory Care (NBRC), attainment of the RRT



Credentials


C.
Certification- BCLS from the AHA for all

V.
Patient Age Specific Requirements - All Ages

VI.
Physical Requirements and job Environment - must be on your  feet the majority of a 8-hour shift. Must be able to physically lift/pull a minimum of 25 pounds. Frequently working in various intensive care units, with varying levels of stress. Must be able to see and hear audio-visual alarms on all life support equipment and monitors.

VII.
Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

CPR

Patient Age Specific Training

VII.
Regulatory and VUMC Policy Requirements

Hazardous Waste/Materials handling

Infection Control

Standard Precautions

Bloodborne Pathogen

Restraint training

Point of Care Testing (ABG Lab)

Key Functions:

A.
PERSONNEL:

1.
Coordinate staff scheduling, monitor departmental productivity and adjust staff accordingly.

2.
Coordinate performance evaluation of employees, submitting reports to the Human Resources.

3.
Will be responsible for organizing regular supervisory meetings.

4.
Will be responsible for hiring new employees.

5.
Will be responsible for disciplinary action taken against employees in the Respiratory Care Department.

6.
Working with the Inservice Instructor coordinates the development and advancement of the staff including orientation, in-service classes, maintaining current National and State Credentials, insure compliance with hospital and departmental policy.

7.
Coordinate the maintenance of departmental personnel files and records.

8.
Coordinate the approval of requests for time off.

9.
Supervises and evaluates activities of the Inservice Instructor/Manager.

B.
PATIENTCARE:

1.
Coordinates clinical activities with the help of the Medical Directors and Shift Supervisors. Make rounds with the Medical Director, and/or Shift Supervisors as required.

2.
Will be responsible for coordinating the maintenance of Departmental Patient Records.

3.
Monitors patient record Audits as requested by Financial Management as well as Quarterly Audits as required by JCAHO.

C.
OPERATIONS MANAGEMENT:

1.
Will be responsible for purchasing equipment and supplies for the department.

2.
Will be responsible along with the Medical Director in preparing annual budget for all equipment, supplies and personnel.

3.
Develop Capital Equipment replacement schedule.

4.
Maintain complete equipment inventory.

5.
Coordinate departmental productivity studies.

6.
Insure that the Department complies with JCAHO standards.

7.
Coordinate the NICU, PICU, SICU, and Trauma Blood Gas Labs and insure all meet state and CAP requirements.

8.
Coordinate equipment repair and maintenance program.

9.
Submit a monthly departmental activity report to the administrative officer discussing variances.

D.
INTER-DEPARTMENTAL RELATIONS:

1.
Be a member of various hospital committees as requested.

2.
Work on special projects as requested by hospital administration.

3.
Work with the Medical Director to resolve any problems that develop between the Respiratory Care Department and other departments and services.

4.
Teach as required students, staff and patients from the various departments and services.

I have read and understand this job description. My signature indicates that this was discussed and that I have a copy to keep.

Employee Name _________________
Date_____

Social Security Number _______________
Supervisor_________________

Effective Date: 1997

Reviewed/Revised: April 18, 2000, April 2006

Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
Administrative Assistant

Job Code:
4011

FLSA Status:
Non-exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Director Respiratory Care

Job Summary

Perform administrative and budget related duties of a complex and confidential nature in support of departmental activities and to relieve department head of administrative detail.  To maintain complex, organized personnel files to insure payroll equity for all staff in the Respiratory Care Department; monitor licensure and credentials for all clinical staff.

Minimum Job Qualifications 

I. Education- Associate degree or equivalent experience as required by the specific department.

Can you substitute experience for education?
N/A

II. Experience – three to five years experience in increasingly responsible work involving bookkeeping or office management.

III. Skills- Knowledge of computer terminology and ability to operate electronic data processing equipment, including operation of typewriter, calculator, and other office machines if required of the job. 

IV. A. License-NA
B. Certification-NA

V. Patient Age Specific Requirements –N/A

VI. Physical Requirements and job Environment – Seldom or never exposed to unpleasant working conditions.  Requires no unusual physical effort.

VII. Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

Key Functions:

1. Participate in a variety of activities including personnel office management and departmental budget-related matters.

· Kronos payroll system - Set up and monitor for new hires.

· Personnel evaluations for clerical staff

2. Monitor approved budgets and expenditures of funds; review monthly ledger sheets.

· Correct discrepancies

3. Monitors and corrects space and facilities planning inventory reports

4. Serve as department resource; assist supervisor in administrative affairs; may perform responsible and complex secretarial duties as required.

· Set up Travel Reports for R.C. staff.

· Maintain calendar and attendance records for director.

5. Maintain personnel records for staff; edit and review work for accuracy and completeness.

· Salary quotes to insure equity within department

· Send out hire letter with package outlining orientation, supervisor, requirements

· Set up orientation for new hire.

· Obtain locker

· New Hire PAF

· Set up Individual Personnel File

· Verify and monitor state license and credentials (This is ongoing)

· Monitor JCAHO requirements.

· Copy and file evaluations - approximately 100 staff members.

6.
Act as liaison between department and administrative official and other schools and departments.

· FMLA - Contact person

· First Report of Work Injury - Monitor & Follow up.

· Set up ID's for students from Columbia State Community College, Volunteer State Community College, and Tennessee State University for their clinical rotations at VUH.

· Work with outside vendors in equipment rentals

6. Coordinates all equipment rentals.

· May order equipment.

· From delivery ticket, type requisitions, hand carry to Hospital Administration.

· After signature process is completed, take to Purchasing to obtain P.O. #

· Maintain list of equipment, dates, vendor, PO 

· May contact vendor for pick up - notify purchasing / accounts payable to stop accruing charges.

I have read and understand this job description.  My signature indicates that this was discussed and that I have a copy to keep.

________________________

_________

Employee Name


Date

_________________________

________________________

Social Security Number


Supervisor

Effective Date: march 21, 2001

Reviewed/Revised
 April 28, 2003, April 2006
Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
Coord, Patient Account Billing

Job Code:
4583

FLSA Status:
Non-exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Respiratory Care Director

Job Summary :   Gather, analyze, audit and input patient billing and demographic information into an automated system database.  Compile and process information that serves as a basis for strategic department decisions.  Perform financial, logistical and/or clerical problem resolution related to the patient's medical record and billing issues.

Minimum Job Qualifications 

Education- high school required; some college preferred.

Can you substitute experience for education?
No

Experience – 5 years in data entry, data analysis, compiling data for electronic data processing.

Skills- Knowledge of computer terminology and ability to operate electronic data processing equipment.  Knowledge of medical terminology and CPT coding.

License-none

Certification-none

Patient Age Specific Requirements –N/A

Physical Requirements and job Environment – may require sitting in a confined position for concentrated periods of time.   May cause eyestrain from long periods of time at the computer.

Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

Hazardous Waste/Materials handling

Key Functions:

1. Prepare daily billing/charges, reviews and corrects respiratory care charges.

2. Corrects errors created within Mediserve automated charge system; and created various reports for comparisons.

3. Schedules appointments for respiratory care special procedures through the EPIC system.

4. Collaborates with internal and external auditors reviewing patient’s respiratory care billing discrepancies.

5. Perform orientation and instruction for all new employees utilizing the Mediserve system.

6. Obtain VU-Net ID and all accesses required for new staff.

7. Occasionally orders supplies for the department.

I have read and understand this job description.  My signature indicates that this was discussed and that I have a copy to keep.

_______________________

____________

Employee Name


Date

_______________________

_______________________
Social Security Number


Supervisor

Effective Date: May 1999

Reviewed/Revised April 18, 2000

Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
 Manager / Inservice Instructor

Job Code:
1405

FLSA Status:
Exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Respiratory Care Director

Job Summary 

The objective is to optimize the effectiveness, efficiency and safety of the therapeutic procedures and techniques utilized by Respiratory Care personnel for patient care.  This is to be accomplished by providing routine inservice lectures and classes for the Respiratory Care personnel, maintaining departmental accreditation with appropriate agencies, and working with the Director of Respiratory Care.  To fulfil the vision and mission of the Respiratory Care Department and Vanderbilt University Medical Center.

Minimum Job Qualifications 

V. Education - Completion of 2 year AMA approved program, having successfully completed NBRC Advanced Practitioner Exam.  Bachelor of Science / Arts degree and previous experience in developing and implementing educational programs, and management experience

Can you substitute experience for education?
Yes

VI. Experience – Minimum of 5 years postgraduate experience in all areas of Respiratory Care.

VII. Skills- must have thorough knowledge of all Respiratory treatments and equipment.  Must possess teaching and leadership skills.

VIII. A. License- licensed by the State of Tennessee with a Blood Gas Endorsement as a Therapist.
B. Certification- NBRC Credentials for a Registered Respiratory Therapist.

VIII. Patient Age Specific Requirements – All

IX. Physical Requirements and job Environment – Must be able to tolerate standing on your feet the majority of an 8-hour shift.  Must be able to physically lift/pull a minimum of 25 pounds.

X. Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

Hazardous Waste/Materials handling

Key Functions:

Major Duties and Responsibilities:

1.
Identify and resolve problems; provide information to others (oral and written) to explain/clarify problems or issues or requests; meets with other professional/technical personnel to determine causes of a specific problem.

2.
Work on a daily basis with departmental Information Mgmt System.

· Accuracy of billing

· Writing new templates to capture all charges correctly

· Collaborate with staff and System Analyst to identify any problems and correct them, and education/communication or corrective actions

3.
Participate in planning and budget preparations with Director.  Work with Director on plans for capital equipment requests, annual budget and other departmental operations.


4.
Assume responsibilities for Director in his absence.

 5.
Maintain a very high standard of accreditation (C.A.P. College of American Pathologists) for Point of Care Testing done in the critical care units.  

· Monitor the labs daily for any deficiencies or problems

· Attend BI-weekly LAB QA mtgs.

· Review and revise on a regular basis all Laboratory polices

· Maintain data for lab testing volumes

· Submit monthly peer review data

· Assist Supervisors in  monitoring daily functions of labs

6.
Attend Hospital committees to help support and maintain a high quality of patient care from the Respiratory Care Department:

· Hospital CPR committee, work on many projects for this committee

· SICU Advisory Committee, participate in planning, resolving and communicating Respiratory Care and SICU issues

· Patient Care Services Board


7.
Coordinate annual Respiratory Care Seminar for community, faculty and staff.


8.
Assist Supervisors with maintaining competency for all staff, new and current.

· Develop and coordinate orientation for new staff

· Coordinate and provide continuing education for staff and supervisors

Performance evaulations-competancies for key job functions

I have read and understand this job description.  My signature indicates that this was discussed and that I have a copy to keep.

 Employee Signature:
___________________
Date:
____

Social Security Number:
___________________
Date:
____

Director Respiratory Care:
___________________
Date:
____

Effective Date: May 1999

Reviewed/Revised: March 14, 2000, March 12, 2001

Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
Respiratory Care Supervisor

Job Code:
5595

FLSA Status:
Non-exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Director Respiratory Care

Job Summary

Coordinates daily clinical activities, which include: staffing, patient care assignments, shift productivity, and direct patient care.  Monitors and prepares payroll.

Minimum Job Qualifications 

Education- Successful completion of an AMA Approved Registry Eligible Program.

Can you substitute experience for education?
No

Experience – Successful completion of clinical training from an AMA approved Registry Program for Respiratory Care.  Clinical experience- 5 years preferably in Critical Care and/or Supervisory role.

Skills- Skills gained through clinical education program.  Demonstrated competence in the following job related areas required mechanical ventilation, blood gas analysis, and critical care.  Must possess good people and problem solving skills.

A. License- Current TN. State License as a Respiratory Therapist ABG endorsement

B.
Certification-Successful completion of the Advanced Practitioners Board Exam from the National Board for Respiratory Care (NBRC), attainment of the RRT credentials

B. Certification- BCLS-from the AHA for all

· Adult Staff-ACLS trained

· Pediatric Staff-PALS and or NRP trained

Patient Age Specific Requirements – All Ages

Physical Requirements and job Environment – must be on your feet the majority of a 12-hour shift.  Must be able to physically lift/pull a minimum of 25 pounds.  Frequently working in various intensive care units, with varying levels of stress.  Must be able to see and hear audio-visual alarms on all life support equipment and monitors. 

Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

CPR

Patient Age Specific Training

Hazardous Waste/Materials handling

Infection Control

Standard Precautions

Bloodborne Pathogen

Restraint training

Point of Care Testing (ABG Lab)

Key Functions:

1. Provides supervision of all respiratory care personnel.

· Assures staff have current TN State License on file in main office

· Provide technical support to staff in all therapeutic modalities

2. Complete performance evaluations according to hospital policy and guidelines

· Collaborate with unit managers regarding dedicated staff

3.
Attend and participate in monthly meetings

· Supervisors meetings

· Facilitate monthly shift meetings

4. 
Prepare daily work assignments.

5. 
Prepare work and on call schedules

6. 
Prepare payroll

7. 
Review daily shift productivity reports from Mediserve.

8. 
Interview prospective employees

9. 
Collaborate with the Inservice Instructor regarding the training of respiratory care students and new staff.
I have read and understand this job description.  My signature indicates that this was

discussed and that I have a copy to keep.

_______________________

____________

Employee Name


Date

_______________________

_______________________

Social Security Number


Supervisor

 Effective Date: May 1999

Reviewed/Revised: August 2005

Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
Respiratory Therapist, Specialist
 

Job Code:
5583

FLSA Status:
Non-exempt

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Director Respiratory Care

Job Summary

Assist physicians in performing Bronchoscopes, monitor during conscious sedation,  and bedside Pulmonary Function Testing.  Perform all therapeutic modalities; respiratory care assessments

Minimum Job Qualifications 

1. Education- Successful completion of an AMA Approved Registry Eligible Program with an Associates degree.

Can you substitute experience for education?
No

2. Experience – 5 years clinical experience in critical care.

3. Skills- Operation of Pulmonary Function Testing, and Bronchoscopy equipment.

4. License- Current TN. State License or Temporary Permit as a Respiratory  Care 

Therapist

Certification:

· Successful completion of the Advanced Practitioners Board Exam from the National board for Respiratory Care (NBRC), attainment of the RRT credentials. 

· Certification- BCLS-from the AHA for all

· Adult Staff-ACLS trained

· Pediatric Staff-PALS and or NRP trained

5. Patient Age Specific Requirements – All Ages

6. Physical Requirements and job Environment – must be on your feet the majority of an 8-hour shift.  Must be able to physically lift/pull a minimum of 25 pounds.  Frequently working in various intensive care units, with varying levels of stress. Must be able to see and hear audio-visual alarms on all life support equipment and monitors. Must have acumen and manual dexterity to respond quickly and appropriately to unanticipated clinical situations.

7. Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

CPR

Patient Age Specific Training

Sterile Technique

Hazardous Waste/Materials handling

Infection Control

Standard Precautions

Blood borne Pathogen

Restraint training

Sedation and Analgesia

Point of Care Testing (ABG Lab)

Key Functions:   

1. Assist adult and pediatric physicians in bronchoscopy procedures, both diagnostic and therapeutic.

2. Monitor patient’s undergoing Conscious Sedation following hospital policies and procedures.

3. Perform bedside pulmonary function tests on Adults.

4. The additional key functions of this job should mimic the RRT Job Description.

I have read and understand this job description.  My signature indicates that this was discussed and that I have a copy to keep.

_______________________

____________

Employee Name


Date

_______________________

_______________________

Social Security Number


Supervisor

Effective Date: May 1999

Reviewed/Revised: May 2003

Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
Respiratory Therapist Registered

Job Code:
5581

FLSA Status:
Non-exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Respiratory Care Supervisor, or Children’s’ Hospital Respiratory Care staff report to Children’s’ Hospital Respiratory Care Manager

Job Summary

Perform all therapeutic modalities; respiratory care assessments and diagnostic testing of respiratory care. 

Minimum Job Qualifications 

1. Education- Successful completion of an AMA Approved Registry Eligible Program with an Associates degree.

Can you substitute experience for education?
No

2. Experience – Successful completion of clinical training from the educational program.

3. Skills- Skills gained through clinical education program.

4. License- Current TN. State License or Temporary Permit as a Respiratory 
Care Therapist, ABG endorsement.

Certification:

· Successful completion of the Advanced Practitioners Board Exam from the National Board for Respiratory Care (NBRC), attainment of the RRT credentials. 

· Certification- BCLS-from the AHA for all

1. Adult Staff-ACLS trained or

2. Pediatric Staff-PALS and or NRP trained

5. Patient Age Specific Requirements – All Ages

6. Physical Requirements and job environment – must be on your feet the majority of a 12-hour shift.  Must be able to physically lift/pull a minimum of 25 pounds.  Frequently working in various intensive care units, with varying levels of stress. Must be able to see and hear audio-visual alarms on all life support equipment and monitors.

7. Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

CPR

Patient Age Specific Training

Hazardous Waste/Materials handling

Infection Control

Standard Precautions

Bloodborne Pathogen

Restraint training

Point of Care Testing (ABG Lab)

Key Functions:

1. Initiate and maintain mechanical ventilation.

· Assess and maintain for all age groups 

· Troubleshooting of mechanical ventilation

· Follow weaning and management protocols for specific work areas

· Performs blood sampling and analysis, follow all state, CLIA, OSHA, manufacturer and regulatory requirements

2. Administers respiratory care procedures as per physician’s orders:

· Completes respiratory care assessments 

· Applies the appropriate size respiratory care equipment for all ages of patients

3.
Participates on the hospital CPR team, both Pediatric and Adult.

· Adult Staff-ACLS trained

· Pediatric Staff-PALS and /or NRP trained

4. Administers medical gases :

· Nitric Oxide

· Heli-Ox

· Carbogen

· Nitrogen

5. Ability to integrate the use of Management Information Systems and technology into work assignments.

· Charts accurately with Mediserve system

6. Provide education:

· Students in affiliated clinical training programs

· Patients and families

7. Regularly participates in department staff meetings, inservice education

· Minimum 12 sessions/year

I have read and understand this job description.  My signature indicates that this was discussed and that I have a copy to keep.

_______________________

____________

Employee Name


Date

_______________________

_______________________

Social Security Number


Supervisor

Effective Date: May 1999

Reviewed/Revised: May 2003

Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
Respiratory Therapist Certified

Job Code:
5580

FLSA Status:
Non-exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Respiratory Care Supervisor, Children’s Hospital Respiratory Care staff reports to Children’s Hospital Respiratory Care Manager

Job Summary

Perform all therapeutic modalities; respiratory care assessments and diagnostic testing of respiratory care. 

Minimum Job Qualifications 

1. Education- Successful completion of an AMA Approved Entry Level Certification Program.

Can you substitute experience for education?
No

2. Experience – Successful completion of clinical training from the educational program.

3. Skills- Skills gained through clinical education program.

4. License- Current TN. State License or temporary permit as a Respiratory Care Technician with an ABG endorsement.

Certification:

· Successful completion of the Entry Level CRT Board Exam from the National Board for Respiratory Care (NBRC), attainment of the CRT credentials.  


Certification- BCLS-from the AHA for all

· Adult Staff-ACLS trained or

· Pediatric Staff-PALS and /or NRP trained

5. Patient Age Specific Requirements – All Ages

6. Physical Requirements and job Environment – must be on your feet the majority of a 12-hour shift.  Must be able to physically lift/pull a minimum of 25 pounds.  Frequently working in various intensive care units, with varying levels of stress.  Must be able to see and hear audio-visual alarms on all life support equipment and monitors.

7. Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

CPR

Patient Age Specific Training

Hazardous Waste/Materials handling

Infection Control

Standard Precautions

Bloodborne Pathogen

Restraint training

Point of Care Testing (ABG Lab)

Key Functions:

1. Initiate and maintain mechanical ventilation.

· Assess and maintain for all age groups 

· Troubleshooting of mechanical ventilation

· Follow weaning and management protocols for specific work areas

· Performs blood sampling and analysis, follow all state, CLIA, OSHA, manufacturer and regulatory requirements

2. Administers respiratory care procedures as per physician’s orders:

· Completes respiratory care assessments 

· Applies the appropriate size respiratory care equipment for all ages of patients

3.

Participates on the hospital CPR team, both Pediatric and Adult.

· Adult Staff-ACLS trained

· Pediatric Staff-PALS and /or NRP trained

4.
Administers medical gases:

· Nitric Oxide

· Heli-Ox

· Carbogen

· Nitrogen

5.
Ability to integrate the use of Management Information Systems and technology into work assignments.

· Charts accurately with Mediserve system

6 Provide education:

· Students in affiliated clinical training programs

· Patients and families

7. 
Regularly participates in department staff meetings, Inservice education

· Minimum 12 sessions/year

I have read and understand this job description.  My signature indicates that this was discussed and that I have a copy to keep.

_______________________

____________

Employee Name


Date

_______________________

_______________________

Social Security Number


Supervisor

Effective Date: March 29,2001

Reviewed/Revised New

Vanderbilt University Medical Center

Job Description

Job Identification Information

Job Title:
Materials Associate

Job Code:
4165

FLSA Status:
Non-exempt

Infection Control Category:

Corporate Compliance Category:

Department/Division:
Respiratory Care

Supervisor:
Administrative Assistant

Job Summary :

Position serving as a liaison to Purchasing and other staff or auxiliary departments providing product and/or services to their departments; processes orders as necessary to support the Respiratory department operations.  Maintain records.  Works primarily independently.

Minimum Job Qualifications 

Education- High School plus trade school or college

Can you substitute experience for education?
N/A

Experience –  3 - 5 years of stocking / ordering

Skills- Knowledge of computer terminology and ability to operate electronic data processing equipment.  Knowledge of medical terminology where required.

A. License- None
B. Certification- None

Patient Age Specific Requirements –N/A

Physical Requirements and job Environment –  Must be able to tolerate standing on your feet the majority of an 8 hour shift.  Must be able to physically lift / pull a minimum of 25 pounds.  Frequently working in various intensive care units, with varying levels of stress.

Regulatory and VUMC Policy Requirements

TB Skin test

Fire Safety

OSHA

Right To Know

Safety as a Skill

Absenteeism

Tardiness

Dress Code

Confidentiality

VUMC Credo and Entity Specific Mission and Values

Corporate Compliance Standards

Hazardous Waste/Materials handling

Infection Control

Standard Precautions

Key Functions:

1. Order and receive supplies through the PMM system.

2. Receive and stock respiratory care supplies.

3. Assemble CT and MRI special circuits.

4. Clean and decontaminate respiratory care equipment.

5. Regularly participate in department staff meetings.

6. Maintain supplies in the blood gas labs.

7. Monitor temperature for refrigerators in VUH B-314.

8. Assemble Flolan circuits and keep inventory 


 Respiratory Care Policy and Procedure Manual

Section: A Departmental Policies-Orientation

Date Effective:

Date Revised: June 28, 1994, March 14, 1997, March 23, 1999, April 18, 2000, May 2003, May 2006, May 2010
Policy/Subject:
Orientation Procedure for New Personnel - Goals, Objectives, and Timetable

1.
The employee will be introduced to areas they may be required to participate in patient care.  One to two days will be spent in each of the critical care areas dependent on the orientee’s prior experience.  

2.
All mechanical ventilators currently being used will be reviewed for the orientee.  All orientees must demonstrate competency of the ventilators they may be expected to operate to the orientor.

3.
Competency of all the therapeutic modalities via direct observation by the orientor they will be performing.

4.
Demonstration of clinical judgment that will provide safe and efficacious respiratory care procedures.

5.
Documentation skills to match all clinical therapies provided.

Orientation period is a very key opportunity to determine adaptability for the new orientee and for this institution.   Should an orientee’ s performance at the end of a reasonable orientation period (that will be defined by the Administrative Director and/or the Manager) not meet the above stated objectives they will be asked to resign.

Hospital's policy regarding a "Probationary Period for 90 days".
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Adult Orientation Proficiency & Skills Check-off
	
	
	
	
	

	 
	Name:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Therapist ________________   Date _______
	
	Evaluator ____________

	
	
	
	
	
	
	
	
	
	

	
	
	
	Inovent Setup
	
	IP_____
	
	
	

	 
	1
	
	Plugs in & Powers up unit
	
	
	
	

	 
	2
	
	Connects Analyzer port  and O2 source to Flow Injector
	

	 
	3
	
	Performs low range calibration
	
	
	

	 
	4
	
	Purges tank regulators
	
	
	
	

	 
	5
	
	Purges internal gas lines
	
	
	
	

	 
	6
	
	Sets iNO to 40 ppm and observes for proper calibration

	 
	7
	
	Connects flow injector to ventilator
	
	
	

	 
	8
	
	Verbalized importance of NO2 purging
	
	

	 
	9
	
	Verbalizes procedure for charging iNO
	
	

	 
	10
	
	Verbalizes use of protocol
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Date _______
	Evaluator ____________

	
	
	
	Ventilator Setup
	IP_____
	
	
	

	
	
	
	Servo 300
	
	
	
	
	

	
	
	
	Sets up for 75 KG patient 
	
	
	
	

	
	
	
	USE PRVC Mode
	
	
	
	

	 
	1
	
	Tidal Volume - 8cc/KG 
	
	
	
	

	 
	2
	
	Verbalizes importance of visualizing chest
	
	

	 
	3
	
	Verbalizes effect of tubing compliance
	
	

	 
	4
	
	Resp Rate  10-12
	
	
	
	

	 
	5
	
	PEEP 5
	
	
	
	
	
	

	 
	6
	
	PSV 10
	
	
	
	
	
	

	 
	7
	
	FIO2 .40
	
	
	
	
	

	 
	8
	
	Set I:E @ 1:1.5
	
	
	
	
	

	
	
	
	
	
	Date _______
	Evaluator ____________

	
	
	
	
	
	
	
	
	
	

	
	
	
	Servo i
	
	
	IP
	
	
	

	
	
	
	USING SIMV- PRVC Mode
	
	
	

	
	
	
	Performs  Pretest and correct for tubing compliance
	

	 
	1
	
	Set VT at 8 mls/KG  60 KG Patient
	
	
	

	 
	2
	
	Rate: 10
	
	
	
	
	

	 
	3
	
	PEEP: 5
	
	
	
	
	

	 
	4
	
	PSV 10
	
	
	
	
	
	

	 
	5
	
	FiO2: .40
	
	
	
	
	

	 
	6
	
	Adjust alarms and test-check volume
	
	

	 
	7
	
	Correctly applied circuit to ventilator
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Adult Orientation Proficiency & Skills Check-off
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Therapist ________________   Date _______
	
	Evaluator ____________

	
	
	
	
	
	
	
	
	
	

	
	
	
	VDR Ventilator
	
	IP_____
	
	
	

	
	
	
	
	
	
	
	
	
	

	 
	1
	
	Assembles circuit correctly 
	
	
	
	

	 
	2
	
	Applies test lung
	
	
	
	
	

	 
	3
	
	Set initial recommended settings:
	
	
	

	 
	4
	
	PIP-2/3 PIP from Volume ventilator
	
	
	

	
	5
	
	Oscillator 500 
	
	
	
	
	

	 
	6
	
	Rate: 12-15
	
	
	
	
	

	 
	7
	
	I:E 1:1
	
	
	
	
	
	

	 
	8
	
	FiO2 - 0.50
	
	
	
	
	

	 
	9
	
	Convective Rise OFF
	
	
	
	

	 
	10
	
	Demand PEEP 5
	
	
	
	
	

	 
	11
	
	Oscillator PEEP 5
	
	
	
	

	 
	12
	
	Verbalize how to check I time and rate
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	Vision Bi-PAP and V-60
	
	IP_____
	
	
	

	
	
	
	
	
	Date _______
	Evaluator ____________

	 
	1
	
	Verbalizes proper mask selection
	
	
	

	 
	2
	
	Attaches circuit to ventilator
	
	
	
	

	 
	3
	
	Does pre-check on ventilator
	
	
	
	

	 
	4
	
	Set IPAP at 10 cmH2O
	
	
	
	

	 
	5
	
	Set EPAP at 5 cmH2O
	
	
	
	

	 
	6
	
	Set FiO2 0.40
	
	
	
	
	

	 
	7
	
	Watched Videotape
	
	
	
	

	
	
	
	
	
	Date _______
	Evaluator ____________

	
	
	
	Informatics
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	 
	
	
	Starts and sends Mediserve
	Date _______
	Evaluator ____________

	 
	
	
	Loads worklist
	
	Date _______
	Evaluator ____________

	 
	
	
	Logs onto Email
	
	Date _______
	Evaluator ____________

	 
	
	
	Logs onto Pyxis
	
	Date _______
	Evaluator ____________

	 
	
	
	Logs onto Chart
	
	Date _______
	Evaluator ____________

	 
	
	
	Prints WIZ Order sheet
	Date _______
	Evaluator ____________


	Adult Orientation Proficiency & Skills Check-off
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Policies Reviewed:
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Job Attendance 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Absences
	 
	
	
	
	

	
	
	Tardiness
	 
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Staff Meeting Attendance
	 
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	Continuing Education
	
	 
	
	

	
	
	
	
	
	
	
	
	

	
	
	Life Support Certification
	Exp Date
	

	
	
	ACLS
	
	
	
	 
	
	

	
	
	PALS
	
	
	
	 
	
	

	
	
	BCLS
	
	
	
	 
	
	

	
	
	
	
	
	
	
	
	

	
	
	Blood Analyzer Check-off
	*See attached Sheet

	
	
	
	
	
	
	Date
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Policy:
Orientation Procedure for New Personnel - 


Goals, Objectives, and Timetable CHECKLIST
Full Name:
Hire Date:  
ADULT AREAS:
Orientation check-off list:
Location of the following areas:
____ED





____Radiology-CT rooms, MRI, Nuclear medicine
____SICU 
____Burn Unit
____CVICU
____MICU
____Trauma Unit
____Neuro ICU Care
____MCN- S-3400, S-4400, S5400, S6400, S7400

____Cafeteria
Equipment/Procedure

CHECKED OFF BY and / DATE
Ventilators:
· Servo  300 ________________________
· Servo I (see attached check off)_______________
· VDR Ventilator __________________________
· Set-up BI-PAP Vision______________________
· HT 50 Transport Ventilator _________________
(Be sure to complete the Adult Proficiency Check-OFFs)
Bedside Pulmonary Function testing________________
Inovent Nitric Oxide/Inovent Set up Administration_______________________
Inhaled Flolan Set up with CMV and Mask :________________________
Blood Gas/Electrolyte Lab:
· ABG Endorsement____________
· Completed ABG Lab Check-off ______________

Nebulizers/ Heaters:
· Fisher Pakyl Htr.__________________
· High Flow Nebulizer Gin_______
Invasive Procedures:
· ABG puncture_________________
· Suctioning_______________________
· Both ET and NT___________________
Therapy:
· CPPD_____________________
· IPPB _____________________
· IPV_______________________
· Therapy Vest_______________
· Aerosol Tx._________________
· Continuous Albuterol Administration:______
· MDI Tx’s-
· Oral_______________
· Via Artificial airway w/Bag _________
· Inline w/ventilator circuit___________
· Flutter Valve (Acapella)___________
Non-Invasive Monitoring:
· Oximetry________________________
· Sleep Ox Study___________________
Information Management Technology:
Departmental Documentation System – “Mediserve” With Sandra Dillard”
Completed Mediserve training/check-off____________________

Signed Mediserve confidentiality agreement ______________

· WIZ – Clinical Workstation

· WIZ order Entry Training____
· Printout WIZ Orders for area ____
· Look up patient results in STAR Chart ____
· Look up orders ____
· Modify orders___
Drug and Supply Pyxis Training_______

Orientation to the following units on below dates:

· SICU____________________

· CV-ICU__________________

· Nuero ICU _______________

· Burn ICU ________________

· Trauma ICU_______________

· ED/Catch all ______________

· MICU ____________________

· MCN___________

· 9 North and General floors__________

· BCLS Card_______________
· Attend Hospital Hearts and Minds Program___ 
· I have reviewed the Departmental Policy and Procedure Manual and have been made aware of the Hospital Policy Manual._____
· Safety Policy Manual_____________
· I have received a copy of my job description______
· have read the Respiratory Care Department Service Standards_____

______________________Signature                  ______Date

BURN UNIT/MCN Orientation for Respiratory Therapists:

1. Infection control procedures for Burn Patients.  What to wear upon entering patient’s room.

2. The respiratory therapist accompanies all patients’ being transported unless an Anesthesia resident is present, requiring mechanical ventilation.  You will also bring a portable Pulse Ox and ETCO2 monitor, obtained in the RC dept. or your storeroom.  You will be responsible for maintaining the airway and ventilation.

3. Locate paperwork, and WIZ order boxes in th3e Nurses’ Stations.

4. Storeroom- location, supplies kept there.

5. Rounds-make rounds and document.

6. VDR set up and application, bring used VDR to dept B-314

· Where to get extra supplies in the main dept. ie. Paperwork.

MICU Orientation for Respiratory Therapists:

1. Review the Acute Lung injury Protocol.

2. Locate paperwork in the Nurses’ Stations.

3. Storeroom- location, keys, and supplies kept there.

4. Plateau Pressure checks with each ventilator check, and documentation.

5. Rounds-make rounds and document.

· Continuous Albuterol set-up and maintenance/monitoring.

· Explain the physician chain of command: Attending, fellow, resident, intern, med. Student.  Medical Students do not write orders they must be co-signed by resident.

6. Where to get extra supplies in the main dept. ie. Paperwork.

Neuro Care Unit Orientation for Respiratory Therapists:

1. Review the Trauma weaning protocols.

2. Locate paperwork, and WIZ order boxes in the Nurses’ Stations.

3. Storeroom- location, supplies kept there.

4. Rounds-make rounds and document.

5. Blood gas lab orientation

5.  

Where to get extra supplies in the main dept. ie. Paperwork

SICU Orientation for Respiratory Therapists:

1. Review the weaning protocols.

· Blood gas lab: go over how to run a sample, and enter results into computer in detail.  Obtain Tech ID from Manager  and access into GEM.

· Transporting ventilator patients may use resuscitator bag or portable transport ventilator.  Always use portable pulse ox and ETCO2 monitor available in the dept.  Your responsibility is to maintain the airway and ventilation.

2. After 2-nd day, check-off on the ABG lab, by Unit based staff only.

3. Review the Siemens 300 and Servo i 

4. Orient to the Recovery Room, and the O.R.  Bunny suits in our storeroom.

5. Set-up NITRIC and Flolan in the O.R. and the SICU.

6. Locate paperwork in the Nurses’ Stations.

7. Storeroom- location, combination lock, supplies kept there.

8. Physician Rounds.

Trauma Orientation for Re Trauma Orientation for Respiratory Therapists:

1. Review the Trauma weaning protocols.

· Blood gas lab: go over how to run a sample, and enter results into computer in detail. Obtain Tech ID from Manager  and access into GEM
2. After 2-nd day, check-off on the ABG lab, by Unit based staff only.

3. Review the Siemens 300 and Servo i:

· Set-up all modes PRVC, VS, CPAP, SIMV

· Set-up Independent Lung ventilation

· Set-up the transport ventilator and how to check it each SHIFT.  All ventilator patients’ transported off the unit will be accompanied by a respiratory therapist unless Anesthesia in attendance.  Bring a portable pulse ox and ETCO2 monitor, available in the dept.  Main responsibility is to maintain the airway and ventilation.

4. How to use the Trauma BEEPER, and what it is for.

5. Locate paperwork in the Nurses’ Stations.

6. Storeroom- location, combination lock, supplies kept there.

7. Physician Rounds
8. Dirty circuits, where they go VDR to dept.
9. Where to get extra supplies in the main dept. ie. Paperwork.

CV-ICU Orientation for Respiratory Therapists:

1. Review the CV-ICU Ventilator set up and weaning  protocols.

· Blood gas lab: go over how to run a sample, and enter results into computer in detail. Obtain Tech ID from Manager  and access into GEM
2. After 2-nd day, check-off on the ABG lab, by Unit based staff only.

3. Review the Siemens 300:

· Set-up all modes PRVC, VS, CPAP, SIMV

· Set-up Independent Lung ventilation

· Set-up the free standing monitoring

· Set-up the transport ventilator and how to check it each SHIFT.  All ventilator patients’ transported off the unit will be accompanied by a respiratory therapist unless Anesthesia in attendance.  Bring a portable pulse ox and ETCO2 monitor, available in the dept.  Main responsibility is to maintain the airway and ventilation.

Rolling call 

4. Locate paperwork in the Nurses’ Stations.

5. Storeroom- location, combination lock, supplies kept there.

6. Rounds-make rounds and document.

7. Dirty circuits, where they go.

8. Where to get extra supplies in the main dept. ie. Paperwork.
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Orientation Procedure for New Personnel - 



Goals, Objectives, and Timetable (Continued)

RESPIRATORY CARE DEPARTMENT

Special Procedures Therapist-Bronchoscopy
Full Name: _______________

Social Security Number:____________

Hire Date: _____________________

Orientation check-off list:

Equipment/Procedure

CHECKED OFF BY and / DATE

· Orientation check off for staff therapist ________________________

Bronchoscopy Procedure Set-up:

· Set-up Procedure table_______________________________

· Enter exam data in Olympus computer___________________

· VCR setup & recording_______________________________

· Personal Protective Equipment_________________________

· Topical Anesthesia___________________________________

Obtaining Specimens:

· BAL_______________________________________________

· Bronchial wash______________________________________

· Endo-bronchial wash _________________________________


· Cytology brush ______________________________________

· Microbiology brush___________________________________

· Endo-bronchial biopsy ________________________________

· Transbronchial biopsy_________________________________

· Aspiration needle (Wang) biopsy_________________________

Cleaning Procedure:

· Digital Bronchoscopes_________________________________

· OES Bronchoscopes__________________________________


· Use of Ultrasonic cleaner_______________________________

Disinfecting Procedure:

· Personal Protective Equipment____________________________

· Glutaraldehyde testing___________________________________

· Glutaraldehyde Log book_________________________________
· Rinsing ______________________________________________

· Drying and storing equipment_____________________________

Metabolic Cart Procedure:
· Enter computer data___________________________________________

· Perform study using hood_______________________________________

· Perform study on trach or intubated patient:

On ventilator________________________________________

Vd/Vt study_________________________________________

Using Rudolph valve__________________________________

Bedside PFT machine:

· FVC__________________________________________________________

· FEV1__________________________________________________________

Other training required:

· Sedation and Analgesia____________________________________________

· Fluoroscope  Operation____________________________________________

· Emulator________________________________________________________

· Epic____________________________________________________________

· Suremed________________________________________________________

· ACLS__________________________________________________________
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Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: August 23, 1994

Date Revised: June 1997, April 18, 2000, May 2010
Approved by: __________________Director   ________Date
Topic:
Research and/or special projects requiring Respiratory Care Departmental 
support.
Policy:
All research and special projects requiring either staff support or equipment support will require the approval of the Director and/or the Medical Director(s) of the Respiratory Care Department.

Procedure:


1.
All requests should be made in writing by the chief investigator or their designee to the Director.  These requests should include all required support ie. Personnel, equipment etc.

2.
The Medical Director(s) will be contacted by the Director for their approval regarding the involvement of the Respiratory Care Department.

3.
Notification will be sent to the Chief investigator by the Director regarding approval and support to be provided.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: April 21, 1995

Date Revised: April 18, 2000

Approved by: _________________________

___________


             Director


 
   
Date


Subject:

REQUEST FOR CHANGE OF SHIFT/AREA

Policy:
This form must be completed by all staff interested in changing shifts/areas.

NAME:
_____________________________________________________________________

AREA/SHIFT CURRENTLY WORKING:  __________________________________________


I understand that in order to request this change, I cannot be on any form of Performance Improvement Counseling.  Anyone that is placed on counseling after submitting a request, will have their request removed and will have to resubmit after counseling improvements are completed.  


I also understand that outside applicants must be considered for any open position.  I understand that all positions shall be filled by the most qualified applicant as deemed by the Director.


Requests will be considered as positions become available.  I also understand that once I am offered a position, should I not be able to accept for any reason, this request will be removed from consideration, and I will have to submit a new request at a later date.  All Children's Hospital areas require an existing ABG endorsement on file in B-323 VUH.  PALS/NALS training and PEDS/NURSERY check offs are required for current VUH staff.  As in the past these will have to be date-stamped in the B-323 office.  Should any two equally qualified requests for the same position be submitted on the same date, seniority will prevail.  

SIGNATURE: ________________________________  

Eligibility checked by ________________________________ Date ___________________

Department Date-Stamp:

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: April 25, 1995

Date Revised/reviewed: April 18, 2000

Approved by: _________________________

_______


             Director




Date


Policy:
Performance Improvement Counseling

Any staff member on Performance Improvement Counseling will not have any privileges ie, changing shifts, seminar leaves, see vacation policy etc.

Respiratory Care Policy and Procedure Manual

Section: A  Departmental Policies

Date Effective: February 19, 1998

Date Revised/Reviewed: April 18, 2000

Approved by:
_______________

_____




Director

Date


Subject:
Work Related Injuries- Accidents on the Job


Even in a safe work environment, accidents do happen.  If a staff member is injured on the job or develops an occupational disease, both the staff member and supervisor* must take appropriate action.  The following policy is to be followed concerning employee work related injuries:

EMPLOYEE'S RESPONSIBILITY: All injuries, no matter how small or insignificant, must be reported to his or her supervisor* immediately, or as soon as possible.  As a staff member, you should notify your supervisor* as soon as an injury or illness occurs, if you believe it is work-related.  Completely fill out a First Report of Work Injury Form.  Make sure you fill in all information.  There are examples of the common types posted in several areas of the Respiratory Care Department.


Under state law, in order to be eligible for workers' compensation benefits, you must notify your employer of a work injury or illness within 30 days after injury.  You may not be eligible for workers' compensation benefits if the injury or illness is not reported in a timely manner.

SUPERVISOR'S* RESPONSIBILITY:  If a staff member is injured on the job and immediate medical attention is required, send the staff member to Occupational Health Service .  If the injury appears serious - or if it occurs during a time when OHS is not open - send the staff member to the ER.


If the staff member is unable to complete the First Report of Work Injury form, it is your responsibility to complete the form and turn it in to my office.  It is a good idea to xerox the form to send with the employee (if time permits), because in the past forms did not come out of OHS/ER and in many instances, the employee was billed for and responsible for the services.

RESPONSIBILITY OF THE DIRECTOR'S OFFICE:  My office will insure the papers are complete, a copy kept on file, and processed through the Risk Management office.  This is especially important when there is loss of work time involved and additional paperwork to complete.


Signature below indicates understanding of the above procedures and the fact that I was given a copy of this for my personal use.  For additional information, refer to Hospital Policy number 10-10 and your staff handbook.

_____________________________


______________________

Signature of Employee




Date

· Supervisor in this case means the PERSON IN CHARGE at the time of the injury.

Respiratory Care Policy and Procedure Manual

Section: A Departmental Policies

Date Effective: July 1999

Date Revised/Reviewed: April 18, 2000

Approved by: ____________________  
________



  Director



Date

Subject:
 Latex Sensitive and Latex Allergic patients

PART ONE: THE PATIENT

I.
Policy:

Any patient who has or is at risk for having a latex allergy will be so identified and receive Respiratory Care with latex free equipment.

II.
General Information:

A.
Latex Allergy refers to a patient with a known or suspected allergy to latex that will require a latex safe environment at all times.

B.
Latex Risk refers to a patient who may have a high risk for latex allergy because of a pre-existing medical condition and may need a latex safe environment only during periods of potentially high latex exposure, such as during operative procedures.

C.
Population a Risk:

1.
The following patient groups will be considered as having a latex allergy:

a.
Any patient with a known latex allergic reaction during prior surgical or medical interventions.

b.
Any patient with a history of latex allergy symptoms during non-medical latex contact (i.e. blowing up balloons).

c.
Any patient with spina bifida, including myelomeningocele and sacral or lumbosacral agenis; congenital urological anomalies such as cloaca or bladder extrophy.

2.
The following patient groups will be considered as high risk for latex sensitivity and will be closely evaluated to determine the need for latex precautions in the delivery of care:

a.
A Person involved in the manufacture of items containing natural rubber latex.

b.
Any patient with a history of multiple allergies, especially to foods such as bananas, chestnuts, kiwi, avocados, other tropical fruits.

c.
A patient who has undergone multiple surgical procedures, especially during the first year of life.

d.
Any patient with a history of asthma.

e.
Any chronically ill patient.

f.
Any patient who wears latex gloves on a regular basis (i.e. healthcare workers, food preparation, etc.).

g.
A patient with a history of a spinal cord

III. Procedure:

1.
Use latex free equipment on all Identified Latex Allergic patients. See attached list of latex containing equipment and use substitute when appropriate.

2.
Most personal stethoscopes contain latex. Use the one provided by the hospital that is latex free.

IV.
Reaction Prevention and Management:

1.
Identify the patients

Patients will have a Purple latex allergic sticker on their chart and attached to their armband.

Clinic patients- the sticker will be attached to the patient's gown or clothing since they do not routinely use armbands.

a.
WIZ identification- the Latex Allergic patient will be identified in WIZ

V.
Respiratory Therapist Treatment for an Anaphylactic Reaction:

1.
Notify MD immediately.  

2.
Provide nasal oxygen w/4-6 LPM maintain SPO2 >95%.  For a patient requiring ventilatory assistance use bag and mask ventilation and call a STAT. All Resuscitator Bags and masks in the respiratory care department are Latex Free.

3. Nebulize 0.5 ml Albuterol in 2.5 mIs N/S if patient is spontaneous breathing.  For patients without spontaneous ventilation, use MDI and Spacer and deliver through artificial airway.

PART TWO: The Employee

Policy:

To provide guidelines to reduce employee risk of developing latex sensitization and allergy due to exposure to latex particles throughout the respiratory care department.

General Information:

Latex allergy may develop after continued exposures to proteins in natural rubber latex through skin contact or inhalation. RCP's, due to the ongoing use of latex gloves to protect themselves and their patients from infectious agents, are in a high-risk group of health care professionals who could potentially develop latex allergies. The following NIOSH recommendations should be followed to avoid unnecessary exposure.

The Respiratory Care Department will provide:

1.
Appropriate barrier protection for handling infectious materials. These include reduced protein, powder free latex gloves and medical grade nitrile gloves.

2.
Provide education and training materials about latex allergy. Available at Occupational Health Clinic.

3.
Evaluate current prevention strategies whenever a worker is diagnosed with latex allergy.

Each employee is responsible for the following in order to reduce their exposure to latex in the workplace:

1. Appropriate barrier protection is required when handling infectious materials or practicing protective isolation procedures. If one chooses to use latex gloves, use only reduced protein, powder free latex gloves or an appropriate alternative such as medical grade nitrile gloves.

2.
Use appropriate work practices to reduce the chance of reactions to latex:

When wearing latex gloves, do not use oil based hand creams or lotions (which can cause glove deterioration) unless they have been shown to reduce latex-related problems and maintain glove integrity.

After removing latex gloves, wash hands with a mild soap and dry thoroughly.

Keep work areas clean and free of latex dust.

NOTE: when removing Latex Gloves with powder there can be a residual of Latex on your hands, therefore be sure to always wash your hands after removing gloves.

3.
All respiratory care employees are required to view the latex allergy videotape.

4.
If you develop symptoms of latex allergy, avoid direct contact with latex gloves and other latex containing products until you can be evaluated by occupational health for latex sensitivity or allergy. Inform your supervisor and complete a "Tennessee First report of Work Injury" form.

5.
If you have a latex allergy, consult your physician and notify your supervisor regarding the following precautions:

a.
Avoid contact with latex gloves and products obtain Latex Free gloves in all patient care areas.

b.
Avoid areas where you might inhale the powder from latex gloves worn by others.

c.
Wear a medical alert bracelet.

Products in the Respiratory Care Department that contain Latex materials:

Latex containing products

Substitute latex Free

1. Disposable one-way valve #1800
   

None

2.
Ventilator Monitoring kit weaning valve #1504 

None
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Subject:
Electronic Communications Policy for Respiratory Care

This policy covers any information, graphics or data sent or retrieved by electronic systems, which includes WWW, Internet-based discussion groups, electronic bulletin boards, electronic mail or any type of wireless transmission.

Staff must follow this policy when using the University’s Internet connection, internal networks and when using the Respiratory Care Department – owned equipment.

You as an end user are responsible for maintaining security of information.

Staff may only use electronic resources for which you have been approved for access.

Confidentiality of systems’ accounts, passwords, PINs and other types of authorizations must be maintained, protected and not inappropriately shared.

Individuals need to be aware of computer viruses and other destructive programs and take steps to prevent damage.

The Respiratory Care system should only be used for Hospital purposes.

Downloading of Internet software or any other type of files is prohibited.

Staff may not conduct non-Vanderbilt related business activities via Respiratory Care systems and equipment.

Inappropriate use will be defined as:

· Deliberate disabling of virus software or deliberate propagation of any virus.

· Intentional disabling or overloading any system or network.

· Circumventing any system intended to protect privacy or security of another user.

· Accessing or displaying inappropriate images or documents such as those that may be disruptive to the workplace, graphics, depicting violence, sexual images, intolerance of differences, etc.

University’ s Right to Access Electronic Communications

· To the fullest extent permitted by state and federal law, the University reserves the rights to intercept, disclose and use the wire and electronic communications transmitted by University facilities:

· Intercept and monitor wire and electronic communications of staff engaged in customer service activities after the Respiratory Care Department provides staff initial notices that monitoring may occur.

· Monitor computer activities when: The Respiratory Care Department reasonably believes it is necessary to do so to protect the integrity, security or functionality of the department’s resources or to protect the department from liability.  There is a reasonable cause to believe the department’s policies have been, or are being, violated.  A user appears to be engaged in unusually excessive activity, as indicated by the monitoring of general activity and usage patterns or the otherwise permits it.  Delete files, data or information stored on the departments’ computing systems after notice to staff members.

General:

· Users should be aware that the Respiratory Care Department electronic resources, including software, are not necessarily secure or private.

· Users should take appropriate steps to preserve information security, confidentiality and privacy.  Further information is available in the Computer Privileges and Responsibilities Policy.

Respiratory Care Department

Policy and Procedure Manual

Section: A

Effective Date:_________________

Approved by:______________________Director

 Respiratory Care License Verification/Reverification 
I. Outcome Goal:

To ensure appropriate and current respiratory care licensure for all staff as defined by the Tennessee Board of Respiratory Care.

II. Policy:

Active licensure is mandatory to perform essential job functions as outlined in the job descriptions. Professional staff are accountable for providing documentation of current active licensure in a timely manner. Respiratory Care personnel without current licensure are not allowed to continue working in any capacity until active licensure status is documented to the Manager or Department head. 

III. Specific Information: 


A. Respiratory Therapists holding a license issued by the Tennessee Board of Respiratory Care:


Vanderbilt University Medical Center (VUMC) will continue to verify licensure status via the internet (www.tennessee.gov/health) or through automated telephone verification at 888-310-4650. 


B.
In the event of an emergency and additional Respiratory Care staff are needed that are not employees of Vanderbilt Hospital-licensure verification will be done by the department Administrative Assistant or department Billing Coordinator.  They will follow this same procedure.

IV. Licensure/Certification Verification Requirements

	
	
	
	

	REQUIREMENT
	WHEN 

COMPLETED
	RESPONSIBILITY
	FREQUENCY

	LICENSE and CREDENTIALS
	Initial: Prior to first day of employment

(then)

Biennially
	Initial verification during application process in  Respiratory Care Dept. 

Biennual verification conducted in the Respiratory Care Dept. 
	Initial

Biennially


V. Licensure Verification/Reverification Process:

A. Initial Verification:
1. All therapists, including those in administrative/management positions, must be licensed to practice in accordance with the Respiratory Care Practice Act of the State of Tennessee and requirements mandated by the Tennessee Board of Respiratory Care.

2. Respiratory Therapists who do not have a current active licensure as defined by the Tennessee Board of Respiratory Care will not be allowed to begin orientation or to work. Licensure/certification must be shown in the Respiratory Care Dept before the applicant can be hired.

3. All therapists are responsible for knowledge of and adherence to the Law, Rules, and Regulations of the Tennessee Board of Respiratory Care. 

4. The Respiratory Care Administration Office will maintain a record of licensure status via an electronic licensure database.  Therapists are to bring in a copy of their licensure, and the Respiratory Care Dept. will verify licensure status via the internet (www.tennessee.gov/health) or through automated telephone verification at 888-310-4650. 

VI. Re-verification process for Nursing Service will be conducted in the following manner:
A. Respiratory Care Administration:
Approximately the 15th of each month a master list is produced from the licensure database for all respiratory care personnel due for renewal. These staff members are verified on the web site licensure verification system. If the staff member has not renewed at this time, the Supervisor is notified to speak with the staff regarding their need to attend to their licensure status, or contact the state Board of Respiratory Care.

Prior to the end of the month, the list is once again checked against the online licensure database. If the staff member still has not renewed, the supervisor is notified that the staff member cannot work past midnight of the last day of the month of expiration.

B. Respiratory Therapists Employed through the Nursing Resource Center:


The Nursing Resource Center is responsible for maintaining a record-keeping system to validate licensure renewal via available licensure verification databases with the State Board of Respiratory Care.

VII. Procedure for Respiratory Care staff with expired licensure:

If a licensed therapist allows his/her license to expire, he/she may not continue to work in any position until all requirements are met and reinstatement application has been processed and approved by the State Board for Respiratory Care for “active” licensure status. Licensure is considered mandatory to perform essential job functions as outlined in all Respiratory Care job descriptions. The following actions will be exercised for staff awaiting reinstatement of licensure/certification:


A. The staff member will be placed on unpaid administrative leave of absence until reinstatement is completed and on record. .

B. In the event that the relicensure process is lengthy (greater than 3 scheduled work days), at the discretion of the Director in consultation with Employee Relations, the employee may lose their existing position or shift placement. 

VIII. Documentation:
A. Respiratory Care Administration:
All records of licensure are maintained centrally via an electronic database.

IX. References



Rules of the Tennessee Board of  Respiratory Care


X. Web References

 Tennessee Department of Health, Retrieved August 31, 2004, from www.tennessee.gov/health.


Vanderbilt University Human Resources Policies and Procedures Staff Guide, Retrieved August 31, 2004, from http://www.vanderbilt.edu/HRS/policies/hbook.htm.
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Effective Date: 
SEPTEMBER 22, 2008

Approved by:
Anna M. Ambrose, RRT DIRECTOR

Subject: 
Smoking and Tobacco Use

Reference Hospital Policy SA 40-10.02

Smoking and the use of tobacco are prohibited in all VUMC facilities and on the ground of the Medical Center campus bounded by 21st Ave, Blakemore Ave, 24th Avenue, Garland Ave, Stephenson Center Lane extending beyond and behind Medical Center North, MRB IV and the School of Nursing to 21st Ave (excluding property of the Veteran’s Administration Hospital) effective september 1, 2008

VUMC Faculty and staff are not allowed to have the smell of tobacco smoke on their body or clothing.  Faculty and staff that smell of smoke will be asked to leave and return in clothes that do not smell of smoke.    
Leaving the hospital premises for breaks or meal breaks:  All staff must notify thier Supervisor prior to leaving their patient care units(s) or assignment.  Anyone failing to follow this procedure will be seriously neglecting their duties and will be subject to progressive discipline and up to immediate discharge.
Please see Hospital policy for complete policy.
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Policy and Procedure Manual

Topic: Affiliated Respiratory Care Programs students clinical rotation

Policy: The following universities and colleges have signed agreements between them and Vanderbilt University Medical Center to provide Respiratory Care clinical training for their students.  

1. Columbia State Community College

2. Tennessee State University

3. Volunteer State Community College

Details regarding the scope of assignment, responsibilities of both the school and Vanderbilt are very detailed and clearly stated in this document- please refer to specific school agreement.

The Director of the Respiratory Care department shall be a member of all three schools Advisory Committee, and attend regular meetings.

Students are not to function in lieu of Vanderbilt Respiratory Care staff.  

Students shall be supervised by either the clinical instructor employed by the school or a Vanderbilt respiratory care staff member.
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